
IS 

IN 

IV. 

Form 9 9 0 
Department of the Treasury 
Intemal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4g47(a)(1) of ttie Internal Revenue Code (except black lung 

benefit trust or private foundation) 
• Ttie organization may have to use a copy of ttiis return to satisfy state reporting requirements. 

O M B No. 1545-0047 

2 0 0 1 

A For the 2001 calendar year, or tax year period beginning and ending 

B Check If 
applicable: 

-lAddress 
Jchange 
"IName 
Jchange 
-linitial 
J retum 
n Final 
J retum 
1 Amended 
J retum 
T Application 
J pending 

use IRS 
label or 'XtZRIVER CITY COMMUNITY SERVICES 

type. 
See 

Specific 
Instruc

tions. 

C Name of organization 

Number and street (or P.O. box if mail is not delivered to street address) 
\P.O. BOX 180 3 

Room/suite 

City ortown, state or country, and ZIP -f 4 
SACRAMENTO, CA 95 812 

• Section 501 (c)(3)' organizations and 4g47(a)(1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or ggO-EZ). 

G Web site: •N/A 

J Organization type (cliecl(onlvone)^ fXl 501(C) ( 3 ) - ^ (insert no.) I I 4947(a)(1) nr I 1527 
K Check here • I I If the organization's gross receipts are normally not more than $25,000. The 

organization need not file a return with the IRS; but If the organization received a Form 990 Package 
in the mail, it should file a return without financial data. Some states require a complete return. 

4M 

OpentoPtiblie 
Inspection 

0 Employer identitica ion number 

91-1851398 
Telephone number ///A // y 

Accountino method: I I Cash I X I Accnial f Accountino method: 
I 1 OTHER ^ 
I I (SPECIFY) 

H and I are not applicable to section 527 organizations. 
H(a) Is this a group return for affiliates? C Z l Yes 
H(b) If "Yes," enter number of atjillates • 
H(c) Are all afliliates included? N/A • Yes 

(If "No," attach a list.) 

H(d) Is this a separate return filed by an or-
ganization covered bv a group ruling? 

X ] N O 

No 

Yes [X] No 
I Enter 4-dlgit GEN • 

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 • 130,790. 
M Check • I I if the organization is not required to attach 

Sch. B (Form 990, 990-EZ, or 990-PF). 

JPaJiil Revenue, Expenses, and Changes in Net Assets or Fund Balances 
1 Contributions, gifts, grants, and similar amounts received: 

a Direct public support 
b Indirect public support 
c Government contributions (grants) 
d Total (add lines la through Ic) 

(cash $ 101,413. noncash $ 

la 
lb 
ic 

83,905. 

17,508. 

) 
2 
3 
4 
5 
6 a 

b 
c 

7 
8 a 

b 
c 
d 

9 

a 

b 
c 

10 a 
b 
c 

11 
12 

Program sen/ice revenue including government fees and contracts (from Part Vll, line 93) 
Membership dues and assessments 
Interest on savings and temporary cash Investments 
Dividends and interest from securities 
Gross rents 
Less: rental expenses 6b 

Other investment income (describe • 
Gross amount from sale of assets other 
than inventory 
Less: cost or other basis and sales expenses 
Gain or (loss) (attach schedule) 

) 
(A) Securities (B) Other 

8a 
8b 
8c 

Net gain or (loss) (combine line 8c, columns (A) and (B)) 
Special events and activities (attach schedule) 
Gross revenue (not including $ 
reported on line la) 

0 . of contributions 
ga 
gb 

28,435 
Less: direct expenses otherthan fundraising expenses 
Net income or (loss) from special events (subtract line 9b from line 9a) SEESTATEMENT ...1 

12,739. 

10a 

10b 

Gross sales of inventory, less returns and allowances 

Less: cost ot goods sold 
Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 
Other revenue (from Part Vll, line 103) 
Total revenue (add lines Id. 2,3,4,5,6c, 7,8d, 9c, 10c, and 11) 

Id 

6c 

8d 

Oc 

10c 
11 
12 

101,413, 

617, 

15,696 

325. 
118,051 

I 
UJ 

13 Program services (from line 44, column (B)) 
14 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) 
16 Payments to affiliates (attach schedule) 
17 Total expenses (add lines 16 and 44, column (A)) . 

13 93,673. 
14 8_L685. 
15 8,934. 
16 
17 111,292 

i 2 3 0 0 T 
01-04-02 

18 Excessor(deflcit)tortheyear(subtractline17fromline12) 
10 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) SEE. STATEME^^ 
21 Net assets orfund balances at end of year (combine lines 18,19, and 20) 

18 6,759. 
ig 23,663. 
20 739. 
21 31,161 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 
7592 6 3 RIVERCITYCOM 2001.06020 RIVER CITY COMMUNITY 

Form ggO (2001) 
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Form 990 (2001) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 2 

Part II Statement of 
Functional Expenses 

All organizations must complete column (A). Columns (B), (C), and (D) are required tor section 501(c)(3) and 
(4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional tor ottiers. 

Do not include amounts reported on line 
6b. 8b, 9b, 10b, or 16 of Parti. (A) Total (B) Program 

services 
(0) Management 

and general (D) Fundraising 

22 Grants and allocations (attach schedule) 
cash $ noncash $ 22 

23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc. 

23 23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc. 

24 
23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, etc. 25 31,000. 21,700. 4,650. 4,650. 
26 Other salaries and wages 26 6,618. 4,633. 992. 993. 
27 Pension plan contributions 27 2,700. 1,890. 405. 405. 
28 Other employee benefits 28 6,018. 4,212. 903. 903. 
29 Payroll taxes 29 3,261. 2,609. 326. 326. 
30 Professional fundraising fees 30 

31 Accounting fees 31 
32 Legal fees 32 
33 Supplies 33 
34 Telephone 34 1,840. 1,288. 276. 276. 
35 Postage and shipping 35 777 . 777. 
36 Occupancy 36 
37 Equipment rental and maintenance 37 1,299. 1,169. 65. 65. 
38 Printing and publications 38 
39 Travel 39 
40 Conferences, conventions, and meetings 40 
41 interest 41 
42 Depreciation, depletion, etc. (attach schedule) ... 
43 Other expenses not covered above (itemize): 

a 

42 42 Depreciation, depletion, etc. (attach schedule) ... 
43 Other expenses not covered above (itemize): 

a 43a 
b 43b 
c 43c 
d 43d 
e SEE STATEMENT 3 43e 57,779. 56, 172 . 1,068. 539. 

44 Total functional expenses (add lines 22 through 43} 
Organizations completing columns (B)-(D), cany these 
totals to lines 13-15 44 111,292. 93,673. 8,685. 8,934. 

Joint Costs. Check • ifyou are following SOP 98-2. 
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 
If "Yes," enter (I) the aggregate amount of these joint costs $ ^ _ ; (11) the amount allocated to Program services $_ 

Yes [ X J No 

{ Part III Statement of Program Service Accomplishments 
What is the organization's primary exempt purpose? • SEE STATEMENT 4 

Proaram Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs., and 4947(a)(1) 

trusts; but optional for others.) 

Proaram Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs., and 4947(a)(1) 

trusts; but optional for others.) 

All organizations must describe their exempt purpose achievements in a dear and concise manner. State the number of clients served, publications issued, etc. Discuss 
achievements that are not measurable. (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable tnjsts must also enter the amount of grants and 
allocations to others.) 

Proaram Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs., and 4947(a)(1) 

trusts; but optional for others.) 

a FOOD CLOSET PROGRAM - PROVIDES FOOD FOR NEEDY INDIVIDUAL 

87,062. 

AND FAMILIES THROUGHOUT SACRAMENTO COUNTY 

87,062. 87,062. (Grants and allocations $ 32,508.) 87,062. 
b VOUCHER PROGRAM - PROVIDES RENTAL ASSISTANCE FOR NEEDY 

6,611. 

INDIVIDUALS AND FAMILIES THROUGHOUT SACRAMENTO COUNTY 

6,611. 6,611. (Grants and allocations $ 3,500.) 6,611. 
c 

(Grants and allocations $ ) 
d 

(Grants and allocations $ ) 
e Other program services (attach schedule) (Grants and allocations $ ) 
f Total ol Program Service Expenses (should equal line 44, column (B), Program services) 93,673. 

123011 
01-02-02 Form 990 (2001) 
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Form 990 (2001 ) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 3 

WMMB Balance Sheets 
Note : Where required, attached scheduies and amounts within the description column 

should b e for end-of-year amounts only. 
(A) 

Beginning of year 
(B) 

End of year 

45 Cash - non- in terest -bear ing 38,884. 45 36,732. 
46 Savings and tempora ry cash investments 46 

47 a Accoun ts receivable 47a 1,625. 
b Less: a l lowance fo r doub t fu l accounts 47b 47c 1,625. 

48 a Pledges receivable 48a 
b Less: a l lowance f o r doub t fu l accounts 4 8 b 48c 

49 Grants receivable 49 

and kev emolovees SO 

i 
< 

5 1 a O t h e r n o t e s a n d loans receivable 51a i 
< b Less: a l lowance fo r doub t fu l accounts 5 1 b 51C 

52 Inventor ies f o r sale or use 52 

53 Prepaid expenses and deferred charges 47. S3 98. 
54 I nves tmen t s - secu r i t i e s • 1 1 Cost 1 1 FMV 54 

55 a Investments - land, bu i ld ings, and 

equ ipment ; basis 55a 

b Less: accumula ted depreciat ion 55b SSc 

56 Investments - other 56 

57 a Land, bu i ld ings , and equ ipment : basis 57a I I I I 
b Less: accumula ted depreciat ion 57b 57c 

58 Other assets (descr ibe • ) 58 

59 To ta l assets (add lines 45 th rouqh 58) (mus t equal line 741 38,931. 59 38,455. 
60 Accoun ts payable and accrued expenses 15,268. 60 7,294. 
61 Grants payable 61 

62 Deferi-ed revenue 62 
1 63 Loans f r o m off icers, d i rec tors , t rus tees, and key emplovees 63 
2 n 64 a Tax-exempt bond liabilit ies 64a 

b Mor tgages and other notes payable 64b 

65 Other l iabil it ies (descr ibe • ) 6S 

66 To ta l l i ab i l i t i es (add lines 60 t h r o u q h 6 5 ) 15,268. 66 7,294. 

8 

Organ iza t ions tha t f o l l o w SFAS 1 1 7 , check he re • 1 X | 
69 and lines 73 and 74 . 

67 Unrestr icted 

and comple te l ines 67 th rough 

23,663. 67 31,161. 
c 
n 68 Temporar i ly restr icted 68 

s 69 Permanent ly restr icted 69 
•o c 3 LL 

(A 

Organ iza t ions tha t do not f o l l ow SFAS 1 1 7 , check here ^ 

70 t h rough 74 . 

70 Capital s tock , t rus t pr inc ipa l , or current funds 

1 1 and comple te lines 

70 

1 71 Paid-in or capital su rp lus , or land, bu i ld ing , and equ ipment f und 71 

72 Retained earn ings, endowmen t , accumulated Income, or other funds 72 
% z 73 T o t a l net asse ts or lun f l ba l ances (add l ines 67 t h r o u g h 6 9 OR l ines 7 0 t h r o u g h 7 2 ; 

c o l u m n (A) mus t equal line 19; co lumn (B) mus t equal line 21 ) 23,663. 73 31,161. 
74 To ta l l i ab i l i t i es and net assets / fund ba lances (add lines 66 and 73) 38,931. 74 38,455. 

Form 990 is available fo r publ ic inspect ion and , fo r some people, serves as the pr imary or sole source of in format ion about a part icular organizat ion. How the publ ic 
perceives an organizat ion in such cases may be determined by the in format ion presented on its re turn . Therefore, please make sure the return is comple te and accurate 
and ful ly descr ibes, in Part I I I , the organizat ion 's p rog rams and accomp l i shmen ts . 

123021 
01-02-02 
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F o f m 9 9 0 ( 2 0 0 1 ) R I V E R C I T Y COMMUNITY S E R V I C E S 
Part ly.A Reconciliation of Revenue per Audited Financial Statements w/ith Revenue per Part IV-B 

9 1 - 1 8 5 1 3 9 8 P a g e 4 
Reconciliation of Expenses per Audited Financial Statements With Expenses per 

a Total revenue, gains, and ott ier suppor t 
per audited f inancial s tatements • a 1 5 6 , 1 5 2 . 

a Total expenses and losses per 
audi ted f inancial s tatements • a 1 4 9 , 3 9 3 . 

b A m o u n t s Included on line a but not on 
line 12 , Form 990 : 

(1) Net unrealized gains 

on investments $ 

(2) Donated services 

and use of faci l i t ies $ 2 5 , 3 6 2 . 

b 

b A m o u n t s inc luded on line a but not on 
' line 17 , Form 990 : 

(1) Donated services 
and use of facil i t ies $ 2 5 , 3 6 2 . 

(2 ) Pr ior year ad jus tments 

repor ted on line 2 0 , 

Fo rm 990 $ 

b 

(3) Recoveries of pr ior 

vear Grants $ 

b 

(3) Losses reported on 

line 20 . Form 990 $ 

b 

(4) Other (spec i fy) : 
STMT 5 $ 1 2 , 7 3 9 . 

b 

(4 ) Other (spec i fy) : 
STMT 6 $ 1 2 , 7 3 9 . 

b A d d amoun ts on lines (1) t h rough (4) • b Add amoun t s on lines (1) t h rough (4) • b 
c Line a m inus line b • c 1 1 8 , 0 5 1 . c Line a m inus line b • c 1 1 1 , 2 9 2 . 
d A m o u n t s inc luded on line 12 , Form 

990 but not on line a: 

(1 ) Investment expenses 
not inc luded on 
line 6 b . Form 990 $ 

d 0 . 

d A m o u n t s inc luded on line 17 , Form 
, 990 but not on line a: 

(1) Investment expenses 

not Included on 

line 6b . Form 990 $ 

d "™'"'"'"'"'''""''''"''"oT 

(2 ) Other (spec i fy) : 

$ 
d 0 . 

(2) Other (speci fy) : 

$ 
d "™'"'"'"'"'''""''''"''"oT A d d amoun t s on lines (1) a n d ( 2 ) ... • d 0 . Add amoun ts on lines (1) and (2) • d "™'"'"'"'"'''""''''"''"oT 

1 / » / . . . . 
e Total revenue per line 12 , Form 990 

(l ine c p lus line d) ^ e 1 1 8 , 0 5 1 . 
e Total expenses per line 17 , Form 990 

(l ine c p lus line d) ^ e 1 1 1 , 2 9 2 . 
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated . ) 

(A) Name and address 
(B) Title and average hours 

per week devoted to 
pos i t ion 

(C) Compensat ion 
(If not p a i d , enter 

(O)Contributions to 
employee benefit 
plans & deferred 

compensation 

(E )Expense 
account and 

other a l lowances 

SEE STATEMENT 7 3 1 , 0 0 0 . 0 . 0 . 

75 Did any off icer, d i rector , t rus tee, or key employee receive aggregate compensa t ion of more than $100 ,000 f r o m your organizat ion and all related 
organizat ions, of wh ich more than $10 ,000 was prov ided b y t h e related organizat ions? If "Yes," attach schedule. • [_\ Yes [X] No Form 990 (2001) 



M 
M 

Form 9 9 0 ( 2 0 0 1 ) RIVER CITY COMMUNITY SERVICES 91-1851398 
liiiliiiiVlil Other Information 
76 
77 

78 a 

b 

79 

80 a 

81 a 

b 

82 a 

83 a 
b 

84 a 
b 

85 

8 7 

88 

89 a 

d 

90 a 

b 

Did tt ie organizat ion engage in any act iv i ty not previously reported to the IRS? If "Yes," attach a detailed descr ip t ion ot each activi ty 
Were any changes made In the organiz ing or govern ing documen ts but not reported to the IRS? 

If "Yes," attach a con fo rmed copy o f t h e changes . 
Did the organizat ion have unrelated bus iness gross income of $1 ,000 or more dur ing the year covered by this re turn? 

l f "Yes , "has it f i led a t a x re tum on Fo rm 990 -T f o r t h l s y e a r ? .N/.A 
Was there a l iqu idat ion, d isso lu t ion , t e rm ina t i on , or substant ia l cont ract ion dur ing the year? 

If 'Yes," attach a s ta tement 
Is the organizat ion related ( o t h e r t h a n by associat ion wi th a statewide or nat ionwide organizat ion) t h rough c o m m o n membersh ip , 
govern ing bodies, t rustees, of f icers, etc., t o any other exempt or nonexempt organizat ion? 

If "Yes," enter the name of the organizat ion • 
and checl< whether It Is I exempt OR 

81a Enter direct or Indirect pol i t ical expendi tures . See line 81 ins t ruc t ions 

Did the organizat ion fi le Fo rm 1120-POL fo r th is year? 

Did the organizat ion receive donated services or the use of mater ia ls, equ ipment , or faci l i t ies at no charge or at substant ia l ly less than 

fair rental va lue? 

nonexempt . 
0. 

b If "Yes," you may indicate the value of these I tems here. Do not inc lude th is amoun t as revenue In Part I or as an 
82b 25,362 

85c N/A 
8Sd N/A 
85e N/A 
8Sf N/A 

expense in Part I I . (See inst ruct ions in Part III.) 
Did the organizat ion c o m p l y w i th the publ ic inspect ion requi rements fo r returns and exempt ion appl icat ions? 

Did the organizat ion c o m p l y wi th the d isc losure requi rements relating to quid pro quo con t r ibu t ions? 

Did the organizat ion sol ici t any con t r ibu t ions or gif ts that were not tax deduct ib le? 

If "Yes," did the organizat ion inc lude w i th every sol ic i tat ion an express statement that such cont r ibu t ions or gif ts were no t 

tax deduct ib le? .N/A 
501(c)(4), (5), or (6) orgariizations. a Were substant ia l ly all dues nondeduct ib le by m e m b e r s ? .N./.A 
Did the organizat ion mal<e only in-house lobby ing expendi tures of $2 ,000 or less? .N./.A. 
If "Yes" was answered to either 85a or SSb, do not cor i ip lete SSc t h r o u g h 85h below unless the organizat ion received a waiver fo r proxy tax 

owed f o r t h e p r i o ryea r . 

Dues, assessments , and s imi lar amoun t s f r o m members 

Sect ion 162(e) lobby ing and pol i t ical expendi tures 

Aggregate nondeduct ib le amoun t of sect ion 6033(e ) (1 ) (A ) dues not ices 

Taxable amoun t of lobby ing and pol i t ical expendi tures (line 85d less 85e) 

Does the organizat ion elect to pay the sect ion 6033(e ) tax on the amoun t in 85 f? .N./.A... 
If sect ion 6033(e ) (1 ) (A ) dues not ices were sent , does the organizat ion agree to add the amoun t in 85f to Its reasonable est imate of dues 

al locable to nondeduct ib le lobby ing and pol i t ical expendi tures fo r the fo l low ing tax year? .N./.A. 
501(c)(7) organizations. Enter: a Init iat ion fees and capital con t r ibu t ions included on line 12 

Gross receipts, inc luded on line 12 , to r publ ic use of c lub faci l i t ies 

501 (c)(12) organizations. Enter: a Gross income f r o m members or shareholders 

Gross income f r o m other sources . (Do not net amoun ts due or paid to other sources 

against amoun ts due or received f r o m them. ) 

At any t ime dur ing the year, did the organizat ion own a 5 0 % or greater interest In a taxable corpora t ion or par tnersh ip , 

or an enti ty d isregarded as separate f r o m the organizat ion under Regulat ions sect ions 301 .7701-2 and 301 .7701 -3? 

If "Yes," comple te Part IX 

501(c)(3) organizations. Enter: A m o u n t of tax Imposed on the organizat ion dur ing the year under: 

sect ion 4911 • 0 . ; sect ion 4912 • 0_̂ ; sect ion 4955 • 0_j_ 

501(c)(3) and 501(c)(4) organizations. Did the organizat ion engage In any sect ion 4 9 5 8 excess benefit 

t ransact ion dur ing the year or d id it become aware of an excess benefi t t ransact ion f r o m a pr ior year? 

If "Yes," attach a s ta tement explaining each t ransact ion 

Enter: A m o u n t of tax imposed on the organizat ion managers or disqual i f ied persons dur ing the year under 

sect ions 4 9 1 2 , 4 9 5 5 , and 4 9 5 8 

Enter: A m o u n t of tax on line 89c, above, re imbursed b y t h e organizat ion 

List the states wi th wh ich a copy of th is re tum is f i led • CALIFORNIA 

86a N/A 
8 6 b N/A 
87a N/A 

87b N/A 

76 
77 

78a 

78b 

Yes 

79 

80a 

8 1 b 

82a 

83a 

83b 

84a 

84b 

85a 

85b 

85a. 
8511 

8 8 

8gb 

N o 

X 

• 
• 

0. 
0. 

Number of employees emp loyed in the pay per iod that includes March 1 2 , 2 0 0 1 | 90b 

91 The books are in care of • CAMPBELL, BENN & TAYLOR Telephone no . • 916-929-3680 

Located at • 2151 RIVER PLAZA DR, STE 300, SACRAMENTO, CA ZIP + 4 • 95833 

92 Section 4947(a)(1) nonexempt ctiaritable taists filing Form 990 in lieu of Form 1041 - Check here 
and en te r t he amoun t o f t ax -exemp t Interest received or accrued dur ing the tax year 92 N/A 

123041 
01-02-02 

10190925 759263 RIVERCITYCOM 2001.06020 RIVER CITY COMMUNITY SERVIC 
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Form 990 (2001 ) RIVER CITY COMMUNITY SERVICES 91-1851398 Page 6 

Part VH Analysis of Income-Producing Activities (See Specif ic ins t ruc t ions on page 32. ) 

Note : Enter gross amounts unless othenA/ise 
Indicated. 
93 Prog ram service revenue: 

a 

b 

c 

d 
e 

f Medicare/Medica id payments 

g Fees and cont racts f r o m government agencies 

94 Membersh ip dues and assessments 

Interest on savings and tempora ry 

cash investments 

Dividends and interest f r o m securi t ies 

Net rental income or ( loss) f r o m real estate: 

a debt - f inanced proper ty 

b not debt- f inanced proper ty 

98 Net rental i ncome or ( loss) f r o m personal p roper ty 

Other investment income 

Gain or ( loss) f r o m sales of assets 

o t h e r t h a n Inventory 

Net Income or ( loss) f r o m special events 

Gross prof i t or ( loss) f r o m sales of Inventory 

Other revenue: 

MISCELLANEOUS 

95 

9 6 

97 

99 

1 0 0 

101 

1 0 2 

1 0 3 

a 

b 

c 

d 

e 

104 

1 0 5 

Note : Line 105 plus line Id, Part I, should equal the amount on line 12, Part I. 

Subtota l (add co lumns (B) , (D) , and (E)) 

To ta l (add line 104, co l umns (B) , (D) , and ( E ) ) . 

Unrelated bus iness income Excluded b y section 512, 513, or 514 
(E) 

Related or exempt 
func t ion income 

(A) 
Business 

code 

(B) 
A m o u n t 

(C) 
Exclu
sion 
code 

(D) 
A m o u n t 

(E) 
Related or exempt 
func t ion income 

14 617. 

15,696. 

325. 

0. 617. 16,021. 
16,638. 

mm ii] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specif ic ins t ruc t ions on page 32. ) 

L ine N o . 
T 

Explain h o w each activi ty fo r wh ich income is reported in co lumn (E) of Part V l l con t r ibu ted impor tan t ly to the accomp l i shmen t of the organizat ion 's 
exempt purposes (other than by prov id ing funds for such pu rposes ) : 

101 GOLF TOURNAMENT AND OTHER SPECIAL EVENTS 
99 INTEREST INCOME 

PiitiiMil information Regard ng Taxable Subsidiaries and Disregarded Entities (See Specif ic ins t ruc t ions on page 33.) 
(A) 

Name, address, and EIN of co rpo ra t i on , 
par tnersh ip , or d isreoarded enti tv 

(B) 
Percentage of 

ownersh ip Interest 

(C) 
Nature of activi t ies 

(D) 
Total income 

(E) 
End-of-year 

assets 
% 

N/A % 
% 
% 

Part X j Information Regarding Transfers Associated w/ith Personal Benefit Contracts (See Specif ic ins t ruc t ions on page 33. ) 

(a) Did the organizat ion, du r ing the year, receive any f unds , direct ly or indirect ly, to pay p rem iums on a personal benefit con t rac t? 

(b) Did the organizat ion, du r ing the year, pay p rem iums , direct ly or indirect ly, on a personal benefit con t rac t? 

Note : If Yes" to ( b ) , file Form 8870 and Form 4720 (see instructions). 

Yes 

I Yes 

No 

No 

P lease 

S ign 

Here 

t i e s o f p e r j u r y , I d e c l a r e t h a t I h a v e e x a m i n e d t h i s r e t u r n , i n c l u d i n g a c c o m p a n y i n g s c h e d u l e s a n d s t a t e m e n t s , a n d t o t h e b e s t o f m y k n o w l e d g e a n d b e l i e f , It i s t m e , 
i l T a n d X o m p l e t e . Declaration o f p r e p a r e r ( o t h e r t h a n o f f i c e r ) Is b a s e d o n a l l i n f o m i a t i o n o f w h i c h p r e p a r e r h a s a n y k n o w l e d g e . 

Signature of off icer Date Type or pr int name and title 

Pa id 

Preparer ' s 

Use Only 

123161 
01-02-02 

Preparer 's 
s ignature 
Firm's name (< 
yours If 
self-employed), 
address, and 
Z I P + 4 

CAMPBEL BENN I N T 
S E P 

Date 

2 5 2002 
Check if 
self-
employed • 

TAYLOR 
•
2151 RIVER PLAZA DR., #300 
SACRAMENTO, CA 95833-3881 

Preparer's ^^^l^gtlAHOUS© 
PC0003225 

EIN • 

P h o n e n o . • (916)929-3680 
10190925 759263 RIVERCITYCOM 

Form 9 9 0 (2001 ) 
2001.06020 RIVER CITY COMMUNITY SERVIC RIVERCOl 



IN) N 

S C H E D U L E A 
( F o r m 9 9 0 o r 9 9 0 - E Z ) 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501(c)(3) 
(Except Pr ivate Founda t ion ) and Sec t ion 5 0 1 ( e ) , 5 0 1 ( f ) , 5 0 1 ( k ) , 

5 0 1 ( n ) , or Sec t ion 4947 (a ) (1 ) Nonexemp t Char i tab le Trus t 
Supplementary lnformation-(See separate instructions.) 

^ MUST be c o m p l e t e d by the above o rgan iza t ions and a t tached to the i r Fo rm 990 or 990-EZ. 

OMB No. 1546-0047 

2001 
Name o f t h e organizat ion 

RIVER CITY COMMUNITY SERVICES 
Emp 
91 

loyer i den t i f i ca t i on n u m b e r 
1851398 

PartJ Compensation of thie Five Higliest Paid Employees Other Than Officers, Directors, and Trustees 

(a) Name and address of each employee paid 
more than $50 ,000 

(b) Title and average hours 
per week devoted to 

posi t ion 
(c) Compensat ion 

(d) Contributions to 
employee benefit 
plans & deferred 
compensation 

( e ) E x p e n s e 
account and other 

a l lowances 

NONE 

Total number of other employees paid 
over $50 ,000 0 
Part ii Compensation of the Five Highest Paid independent Contractors for Professional Services 

(a) Name and address of each independent cont rac tor paid more than $50 ,000 (b) Type of service (c) Compensa t ion 

NONE 

Total number of others receiving over 
$50 ,000 fo r profess ional services • 0 
LHA For Paperwork Reduc t ion Act No t i ce , see the Ins t ruc t ions for Form 990 and Fo rm 990-EZ. Schedu le A ( F o r m 990 or 990-EZ) 2001 

123101 
12-29-01 

10190925 759263 RIVERCITYCOM 2001.06020 RIVER CITY COMMUNITY SERVIC RIVERCOl 
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Schedule A (Form 990 or 990-EZ) 2001 RIVER CITY COMMUNITY SERVICES 91-1851398 P a g e 2 

^ i i i i t i l i l i i l Statements About Activities (See page 2 o f t h e Inst ruct ions.) Yes No 
During the year, has the organizat ion a t tempted to Inf luence nat ional , state, or local legis lat ion, inc luding any at tempt to inf luence 

publ ic op in ion on a legislative matter or re fe rendum? If "Yes," enter the total expenses paid or incurred in connec t ion w i th the 

lobby ing act ivi tes • $ $ (Mus t equa l a m o u n t s on l ine 3 8 , Part V l -A , 

o r l i n e i o f Part V l -B . ) 

Organizat ions that made an elect ion under sect ion 501 (h) by f i l ing Form 5 7 6 8 mus t comple te Part V l -A . Other organizat ions check ing 

"Yes," mus t comple te Part V l -B AND attach a statement g iv ing a detai led descr ip t ion of the lobby ing act iv i t ies. 

Dur ing the year, has the organizat ion, either d i rect ly or Indirect ly, engaged In any of the fo l low ing acts wi th any substant ia l con t r i bu to rs , 

t rustees, d i rec tors , of f icers, creators, key emp loyees , or members of their fami l ies, or w i t h any taxable organizat ion w i th wh ich any such 

person is affi l iated as an off icer, d i rector , t rus tee , major i ty owner , or pr incipal benef ic iary? (If the answer to any question is "Yes," 

attach a detailed statement explaining the transactions.) 
a Sale, exchange, or leasing of p roper ty? 

b Lending of money or other extension of c red i t? 

c Furnishing of g o o d s , serv ices, or faci l i t ies? 

d Payment of compensa t ion (or payment or re imbursement of expenses if more than $1 ,000 )? .. SEE PART.. V /. . FORM. .990 

e Transfer o t any part o t i t s income or assets? 

3 Does the organizat ion make grants to r scho la rsh ips , fe l lowsh ips , s tudent loans, etc.? (See Note below.) 
4 Do you have a sect ion 4 0 3 ( b ) annui ty plan fo r you r employees? 

Note : Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans 
from It in furtherance of its charitable programs "qualify" to receive payments. 

2a X 

2b 

2c 

2d 

2e 

X 

Part IV Reason for Non-Private Foundation Status (See pages 3 t h rough 6 o f t h e ins t ruc t ions. ) 

The organizat ion is not a private foundat ion because it is: (Please check only ONE applicable box.) 

5 I I A c h u r c h , convent ion of churches , or associat ion o t c h u r c h e s . Sect ion 170(b ) (1 ) (A ) ( i ) . 

6 • A schoo l . Sect ion 170(b) (1 ) (A)( i i ) . (Also comple te Part V.) 

7 I I A hospi ta l o r a cooperat ive hospi ta l service organizat ion. Sect ion 170(b) (1) (A) ( i l l ) . 

8 C Z l AFedera l , s ta te , or local government or govemmen ta l unit . Sect ion 170(b ) (1 ) (A ) (v ) . 

9 I I A medical research organizat ion operated in con junc t ion wi th a hospi ta l . Sect ion 170(b) (1) (A) ( i i i ) . Enter the hosp i ta l ' s n a m e , c i t y , 

and s tate • 

10 [ 

l l a m 

l i b 

12 

13 

An organizat ion operated fo r the benefi t of a col lege or universi ty owned or operated by a govemmen ta l uni t . Sect ion 170(b ) (1 ) (A) ( iv ) . 

(Also comple te the Suppor t Schedu le in Part IV-A.) 

An organizat ion that normal ly receives a substant ia l part of its suppor t f r o m a governmenta l unit or f r o m the general publ ic . 

Sect ion 170(b) (1 ) (A) (v i ) . (Also comple te the Suppor t Schedu le in Part IV-A.) 

A c o m m u n i t y t rust . Sect ion 170(b ) (1 ) (A ) (v l ) . (Also comple te the Suppor t Schedu le In Part IV-A.) 

An organizat ion that normal ly receives: (1) m o r e t han 3 3 1 / 3 % of its suppor t f r o m cont r ibu t ions , membersh ip fees, and g ross 

receipts f r o m activit ies related to Its char i table, etc., func t ions - subject to certain except ions, and (2) no m o r e t han 3 3 1 / 3 % of 

its suppor t f r o m gross investment Income and unrelated business taxable income (less sect ion 511 tax) f r o m businesses acquired 

b y t h e organizat ion a f te rJune 3 0 , 1 9 7 5 . See sect ion 509 (a ) (2 ) . (Also comple te the Suppor t Schedu le In Part IV-A.) 

An organizat ion that is not cont ro l led by any disqual i f ied persons (other than foundat ion managers) and suppor ts organizat ions descr ibed in : 

(1) lines 5 t h rough 12 above: or (2 ) sect ion 501 (c ) (4 ) , (5 ) , or (6 ) , If they meet the test of sect ion 509(a ) (2 ) . (See sect ion 509(a) (3 ) . ) . 
Provide the fo l low ing In format ion about the suppor ted organizat ions. (See page 5 of the ins t ruc t ions. ) 

(a ) Name(s) of suppor ted organizat ion(s) 
(b) Line n u m b e r 

f r o m above 

14 1 1 An organizat ion organized and operated to test fo r publ ic safety. Sect ion 509 (a ) (4 ) . (See page 6 of the ins t ruc t ions. ) 

Schedu le A (Fo rm 990 or ggO-EZ) 2001 

123111 
01-07-02 
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Schedule A (Form 990 or 990-EZ) 2001 RIVER CITY COMMUNITY SERVICES 91-1851398 P a g e 3 

P a r t I V - A Support Schedule (Complete only If you checked a box on line 1 0 , 1 1 , or 12.) Use cash method of accounting. 

Calendar year (or fiscal year 
beainninq in) :. • (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total 

15 Gifts, grants, and contributions received. 
(Do not include unusual grants. See 
line 28.) 79,103. 7,046. 110,095. 196,244. 

16 Membership fees received 

17 Gross receipts from admissions, 
merchandise sold or services 
performed, orfumishing of 
facilities in any activity that Is 
related to the organization's 
charitable, etc., purpose 29 , 7 6 5 . 21,676. 51,441. 

18 Gross income from interest, 
dividends, amounts received from 
payments on securities loans (sec
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired by the 
organization afterJune 30,1975 .. 487. 748. 669. 1,904. 

19 Net income from unrelated business 
activities not included in line 18 ... 

20 Tax^revenues levied for the organization's 
benefit and either paid to It or expended 
on its behalf 

21 The value of services or facilities 
furnished to the organization by a 
governmental unit without charge. 
Do not include the value of services 
or facilities generally furnished to 
the public without charge 

22 other income. Attach a schedule. Do not 
include gain or (loss) from sale of capital 
assets 5,891. 

SEE STATEME NT 8 
5,891. 

23 Total of lines 15 through 22 85,481. 37,559. 132,440. 0. 255,480. 
24 Line 23 minus line 17 85,481. 7,794. 110,764. 204,039. 
25 Enter 1% of line 23 855. 376. 1,324. 
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 • 26a 4,081. 

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a. 
Do not tile this list with your return. Enter the total of all these excess amounts • 26b 

c Total support for section 509(a)(1) test: Enter line 24, column (e) 26c 204,039. 
d Add: Amounts from column (e) for lines: 18 1,904. 19 

22 5, 891 . 26b • 26d "•™'"'"'""'""'"'7';795T 
e Public support (line 26c minus line 26d total) 26e 196,244. 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 261 96.1797% 

27 Organizations described on line 12: a For amounts included in lines 15,16, and 17 that were received from a "disqualified person," prepare a list for your records 
to show the name of, and total amounts received in each year from, each "disqualified person," Do not file this list with your return. Enter the sum of such amounts 
for each year: N/A 
(2000) (1999) (1998) (1997) 

b For any amount included in line 17 that was received from each peson (otherthan "disqualified persons"), prepare a list for your records to show the name of, and 
amount received for each year, that was more than the largerof (l)the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in 
lines 5 through 11, as well as individuals.) Do not file this listwith your return. After computing the difference between the amount received and the larger 
amount described in (1)or (2), enter the sum of these differences (the excess amounts) for each year: N/A 
(2000) (1999) (1998) (1997) 

Add: Amounts from column (e) for lines: 
17 

Add: Line 27a total... 

15. 
20 

16 
21 

and line 27b total 

271 N/A 
Public support (line 27c total minus line 27d total) 
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) • 
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 

• 
• 
• 

• 
• 

27c 
27d 
27e 

iZfl. 
27h 

N/A 
N/A 
N/A 

N/A % 
N/A % 

28 Unusual Grants: For an organization described in line 10,11, or 12, that received any unusual grants during 1997 through 2000, prepare a list for your records to 
show, for each year, the name ofthe contributor, the date and amount of the grant, and a brief description ofthe nature of the grant. Do not lile this listwith your 
return. Do not include these grants In line 15, • M m v T T ? 

123121 12-29-01 
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Schedule A (Form 990 or 990-EZ) 2001 RIVER CITY COMMUNITY SERVICES 91-1851398 P a g e 4 

N/A Part V Private School Questionnaire (See page 7 o f t h e Instruct ions.) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 
29 

30 

31 

Does the organizat ion have a racially nond isc r im ina to ry pol icy toward s tudents by statement In Its charter, by laws, other govern ing 

ins t rument , or In a resolut ion of its govern ing b o d y ? 

Does the organizat ion Include a statement of its racially nond isc r im ina to ry pol icy toward s tudents in all its b rochures , cata logues, 

and other wr i t ten commun ica t i ons wi th the publ ic deal ing w i th s tudent admiss ions , p rog rams , and scho la rsh ips? 

Has the organizat ion publ ic ized Its racially nond isc r im ina to ry pol icy t h rough newspaper or broadcast media dur ing the per iod of 

sol ic i tat ion fo r s tudents , or du r ing the registrat ion per iod if it has no sol ic i tat ion p r o g r a m , in a way that mal<es the pol icy known 

to all parts o f t h e general c o m m u n i t y It serves? 

If "Yes," please descr ibe; If "No," please expla in . ( I f y o u need more space, attach a separate statement . ) 

32 

33 

34 a 

b 

35 

Does the organizat ion mainta in the fo l l ow ing : 

Records indicat ing the racial compos i t i on o f t h e s tudent body, facul ty, and administ rat ive staf f? 

Records documen t ing that scho larsh ips and other f inancial assistance are awarded on a racially nond isc r im ina to ry bas is? 

Copies of all cata logues, b rochures , announcemen ts , and other wr i t ten commun ica t i ons to the publ ic deal ing w i th s tudent 

admiss ions , p rog rams , and scho la rsh ips? 

Copies of all mater ial used by the organizat ion or on Its behalf to sol ici t con t r ibu t ions? 

It you answered "No" to any of the above, please expla in . (If you need more space, attach a separate statement . ) 

Does the organizat ion d iscr iminate by race in any way wi th respect t o : 

Students ' r ights or pr iv i leges? 

Admiss ions pol ic ies? 
Employment of facul ty or administ rat ive staf f? 

Scholarsh ips or other f inancial ass is tance? 

Educat ional pol ic ies? 

Use of faci l i t ies? 

Athlet ic p r o g r a m s ? 

Other extracurr icu lar act iv i t ies? 

I f y o u answered "Yes" to any o f t h e above, please expla in . ( I f y o u need more space, attach a separate statement . ) 

Does the organizat ion receive any f inancial aid or assistance f r o m a governmenta l agency? 

Has the organizat ion 's r ight to such aid ever been revoked or suspended? 

If you answered "Yes" to either 34a or b, please explain us ing an attached statement . 

Does the organizat ion certify that it has comp l ied wi th the appl icable requi rements of sect ions 4.01 t h rough 4.05 of Rev. Proc. 7 5 - 5 0 , 

1975-2 C.B. 587 , cover ing racial nond isc r im ina t ion? If "No," attach an explanat ion 

29 

30 

31 

32a 

3 2 b 

32c 

32cl 

33a 

3 3 b 

33c 
33d 

3 3 e 

33f 

33h 

34a 

3 4 b 

35 

Yes No 

Schedu le A ( F o r m 9 9 0 pr ggo-EZ) 2001 

123131 
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Schedule A (Form 990 or 990-EZ) 2001 RIVER CITY COMMUNITY SERVICES 91-1851398 P a g e s 

l lPaltiP^^ Lobbying Expenditures by Electing Public Charities (See page 9 ot the ins t ruc t ions. ) 
(To be comple ted ONLY by an eligible organizat ion that f i led Form 5 7 6 8 ) 

Check • a E 

N/A 

if the organizat ion belongs to an affi l iated g roup . Check • b l if vou checked " a " and ' l imi ted cont ro l " p rov is ions apply . 

Limits on Lobbying Expenditures 
(The t e r m "expendi tures" means amounts paid or incurred. ) 

(a ) 
Aff i l iated g r o u p 

totals 

(b) 
To be comple ted fo r A L L 

elect ing organizat ions 

3 6 Total lobby ing expendi tures to inf luence publ ic op in ion (grassroots l obby ing ) 

37 Total lobby ing expendi tures to inf luence a legislative body (direct lobby ing) 

38 Total lobby ing expendi tures (add lines 36 and 37) 

39 Other exempt purpose expendi tures 

40 Total exempt purpose expendi tures (add l ines 38 and 39) 

41 Lobby ing nontaxable amoun t . Enter the a m o u n t f r o m the fo l low ing table -

If the a m o u n t on l ine 40 is - The lobby ing non taxab le a m o u n t i s -

Not over $500,000 2 0 % ot the amount on line 40 

Over $500,000 but not over $1,000,000 $100,000 plus 1594 of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 1 0 % of the excess over $1,000,000 ; . . 

Over$1,500,000 but not over $17,000,000 $225,000 plus 5 % of the excess over $1,500,000 

Over $17,000,000 $1,000,000 J 

42 Grassroots nontaxable a m o u n t (enter 2 5 % of line 4 1 ) 

43 Subtract line 42 f r o m line 36 . Enter - 0 - if line 42 is more than line 36 

44 Subtract line 41 f r o m line 38 . Enter - 0 - if line 41 is more than line 38 

Cau t ion : \1 there is an amount on either line 43 or line 44, you must fiie Form 4720. 

36 
3 7 

38 

39 
40 

41 

42 

43 
44 

N/A 

4-Year A v e r a g i n g Per iod Under Sec t i on 5 0 1 ( h ) 
(Some organizat ions that made a sect ion 501 (h) elect ion do not have to comple te all of the f ive co lumns 

be low. See the Inst ruct ions fo r lines 45 t h r o u g h 50 on page 11 o f t h e ins t ruc t ions. ) 

Lobby ing Expend i tu res Dur ing 4 -Year A v e r a g i n g Per iod N/A 
Calendar year (or 
f i sca l year beg inn i ng in) ^ 

(a) 
2001 

(b) 
2000 

(c) 
1999 

(H) 
1998 

(e) 
Total 

45 Lobby ing nontaxable 

a m o u n t 0. 
4 6 Lobby ing cei l ing amoun t 

( 1 5 0 % of l ine 45(e ) ) 0. 
4 7 Total lobby ing 

expendi tures 0. 
4 8 Grassroots nontaxable 

a m o u n t 0. 
49 Grassroots cel l ing a m o u n t 

( 1 5 0 % of line 48(e) ) 0. 
50 Grassroots lobby ing 

expendi tures 0. 
Lobbying Activity by Nonelecting Public Charities 
(For repor t ing only by organizat ions that d id not comple te Part V l -A) (See page 12 of the ins t ruc t ions. ) N/A 

During the year, d id the organizat ion at tempt to inf luence nat ional , state or local legis lat ion. Inc luding any at tempt to 

inf luence publ ic op in ion on a legislative mat ter or re fe rendum, t h rough the use of; 

a Volunteers 

Paid staff or management ( Inc lude compensa t i on in expenses reported on lines c t h r o u g h I t . ) 

IVIedia adver t isements 

Mai l ings to members , legis lators, or the publ ic 

Publ icat ions, or pub l ished or broadcast s ta tements 

Grants to other organizat ions fo r lobby ing purposes 

Direct contact wi th legis lators, their staf fs, government off icials, or a legislative body 

Rallies, demons t ra t i ons , seminars , conven t ions , speeches, lectures, or any other means 

i Total lobby ing expendi tures (Add l ines c t h r o u g h h.) 
If "Yes" to any of the above, also attach a s ta tement g iv ing a detailed descr ip t ion of the lobby ing act ivi t ies. 

12-29-01 Schedu le A ( F o r m 9 9 0 or 990-EZ) 2001 

Yes No A m o u n t 

i i l l l l i i i 0. 
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Schedule A (Form 990 or 990-EZ) 2001 RIVER CITY COMMUNITY SERVICES 91-1851398 
Part VH 

51 

Information Regarding Transfers To and Transactions and RelationsPiips With Noncharitable 
Exempt Organizations (See page 12 o f t h e ins tmct ions . ) 

Did the repor t ing organizat ion direct ly or Indirect ly engage in any o f t h e fo l low ing wi th any other organizat ion descr ibed in sect ion 

501 (c ) o f t h e Code ( o t h e r t h a n sect ion 5 0 1 ( c ) ( 3 ) organizat ions) or In sect ion 527 , relating to poli t ical organizat ions? 

Transfers f r o m the repor t ing organizat ion to a nonchar i table exempt organizat ion of: 

(I) Cash 

(ii) O therasse ts 

Other t ransact ions: 

(i) Sales or exchanges of assets wi th a nonchar i tab le exempt organizat ion 

(11) Purchases o f a s s e t s f r o m a nonchar i tab le exempt organizat ion 

(Iii) Rental of tacl l l t les, equ ipment , or other assets 

(iv) Re imbursement ar rangements 

(v) Loans or loan guarantees 

(vi) Per formance of services or membersh ip or fundra is ing sol ic i tat ions t . . . . 
Shar ing of faci l i t ies, equ ipment , mai l ing l ists, o ther assets, or paid employees 

If the answer to any of the above is "Yes," comple te the fo l low ing schedule. Co lumn (b) shou ld always s h o w the fair marl<et value of the 
g o o d s , o the rasse t s , or services g iven b y t h e report ing organizat ion. If the organizat ion received less than fair market value in a n y 
t ransact ion or shar ing ar rangement , s h o w in c o l u m n (d) the value of the g o o d s , other assets, or services received: 

Yes No 

51a(i) X 
a(ii) X 

b(l) X 
b(ii) X 
b(iii) X 
b(iv) X 
b(v) X 
b(vi) X 

c X 

N/A 
(a) 

Line no. 
(b) 

A m o u n t involved 
(0 

Name of nonchar i table exempt organizat ion 
(d) 

Descr ipt ion of t ransfers , t ransac t ions , and shar ing ar rangements 

52 a Is the organizat ion direct ly or indirect ly affi l iated w i t h , or related t o , one or more tax-exempt organizat ions descr ibed in sect ion 501 (c ) o f t h e 

Code ( o t h e r t h a n sect ion 501 (c ) (3 ) ) or in sect ion 5 2 7 ? • [ I 
b It "Yes," comple te the fo l low ing schedu le : N/A 

Yes S N O 

(a) 
Name of organizat ion 

(b) 
Type of organizat ion 

(c) 
Descr ipt ion of relat ionship 

12-29-01 Schedule A (Form 990 or 9g0-EZ) 2001 
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R I V E R C I T Y C O M M U N I T Y S E R V I C E S 91-1851398 

^jFORM 990 SPECIAL EVENTS AND ACTIVITIES S T A T E M E N T 

D E S C R I P T I O N O F E V E N T 
G R O S S 

R E C E I P T S 
C O N T R I B U T . 
I N C L U D E D 

G R O S S 
R E V E N U E 

D I R E C T 
E X P E N S E S 

N E T 
I N C O M E 

V A R I O U S F U N R A I S I N G E V E N T S 28,435. 28,435. 12,739. 15,696. 

T O F M 990, P A R T I , L I N E 9 28,435. 28,435. 12,739. 15,696. 

F O R M 990 O T H E R C H A N G E S I N N E T A S S E T S O R F U N D B A L A N C E S S T A T E M E N T 

D E S C R I P T I O N 

P R I O R P E R I O D A D J U S T M E N T T O U N R E S T R I C T E D N E T A S S E T S 

T O T A L T O F O R M 990, P A R T I , L I N E 2 0 

A M O U N T 

739. 

739. 

F O R M 990 O T H E R E X P E N S E S S T A T E M E N T 

D E S C R I P T I O N 

(A) 
TOTAL 

(B) 
PROGRAM 
SERVICES 

(C) 
MANAGEMENT 
AND GENERAL 

(D) 

FUNDRAISING 

FOOD PURCHASES 43,615. 43,615. 
FOOT TRANSPORT 568. 568. 
INSURANCE 1,814. 1,632. 91. 91. 
RENTAL ASSISTANCE 3,785. 3,785. 
UTILITIES 5,979. 5,381. 299. 299. 
MISCELLANEOUS 529. 529. 
WORKERS COMPENSATION 1,489. 1,191. 149. 149. 
TOTAL TO FM 990, LN 43 57,779 56,172 1,068. 539. 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE 
PART III 

STATEMENT 

EXPLANATION 

RCCS IS TO CREATE A SAFETY-NET OF SUPPORT FOR LOW INCOME INDIVIDUALS AND 
FAMILIES BY PROVIDING THEM WITH LIFE'S BASIC NECESSITIES-FOOD AND SHELTER 

STATEMENT(S) 1, 2, 3, 4 
10190925 759263 RIVERCITYCOM 2001.06020 RIVER CITY COMMUNITY SERVIC RIVERCOl 



R I V E R C I T Y C O M M U N I T Y S E R V I C E S 
!3S 

N F O R M 9 9 0 
i,V 

O T H E R R E V E N U E N O T I N C L U D E D O N F O R M 9 9 0 

9 1 - 1 8 5 1 3 9 8 

S T A T E M E N T 

D E S C R I P T I O N 

D I R E C T F U N D R A I S I N G 

T O T A L T O F O R M 9 9 0 , P A R T I V - A 

A M O U N T 

1 2 , 7 3 9 . 

1 2 , 7 3 9 . 

F O R M 9 9 0 O T H E R E X P E N S E S N O T I N C L U D E D O N F O R M 9 9 0 S T A T E M E N T 

D E S C R I P T I O N 

D I R E C T F U N D R A I S I N G 

T O T A L T O F O R M 9 9 0 , P A R T I V - B 

A M O U N T 

1 2 , 7 3 9 . 

1 2 , 7 3 9 . 

F O R M 9 9 0 P A R T V - L I S T O F O F F I C E R S , D I R E C T O R S , S T A T E M E N T 7 
T R U S T E E S A N D K E Y E M P L O Y E E S 

N A M E A N D A D D R E S S 

D O N A L D G . B R O W N 
2 6 2 0 C A P I T O L A V E N U E 
S A C R A M E N T O , C A 9 5 8 1 6 

D O N N A W . C H I P P S 
3 3 1 1 E A S T C U R T I S D R I V E 
S A C R A M E N T O , C A 9 5 8 1 8 

V I C T O R I A H O L L I N G S H E A D 
6 0 3 3 H O L S S T E I N W A Y 
S A C R A M E N T O , C A 9 5 8 2 2 

D A V I D G O R D O N 
9 2 1 4 4 T H S T R E E T 
S A C R A M E N T O , C A 9 5 8 1 6 

L O R R A I N E T H O R V A L D 
P O B O X 2 3 3 
W I L T O N , C A 9 5 6 9 3 

T I T L E A N D 
A V R G H R S / W K 

P R E S I D E N T 

D I R E C T O R 

D I R E C T O R 

0 . 

0 . 

0 . 

V I C E P R E S I D E N T 
0 . 

D I R E C T O R 

E M P L O Y E E 
C O M P E N - B E N P L A N E X P E N S E 
S A T I O N C O N T R I B A C C O U N T 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

STATEMENT(S) 5 , 6 , 7 
1 0 1 9 0 9 2 5 7 5 9 2 6 3 RIVERCITYCOM 2 0 0 1 . 0 6 0 2 0 RIVER CITY COMMUNITY SERVIC RIVERCOl 



RIVER CITY COMMUNITY SERVICES 
'4) 
^HARRY HILLS 
N1413 LA SIERRA DRIVE 
SACRAMENTO, CA 95864 

HELEN JOHNSTONE 
132 8 2 7TH STREET 
SACRAMENTO, CA 95 816 

91-1851398 

SECRETARY 

DIRECTOR 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BOB METZGER 
692 7 COACHLIGHT WAY 
SACRAMENTO, CA 95831 

DIANA PERPAROS 
3709 WILLIAM WAY 
SACRAMENTO, CA 95821 

DIRECTOR 

DIRECTOR 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

ELEANOR RANSOM 
10459 GEORGETOWN DRIVE 
RANCHO CORDOVA, CA 95670 

DIRECTOR 
0. 0. 0. 0. 

LYNN ALTIZER 
P.O. BOX 1803 
SACRAMENTO, CA 95812 

EXECUTIVE DIRECTOR 
40 31,000. 0. 0. 

TOTALS INCLUDED ON FORM 990, PART V 31,000. 0. 0. 

SCHEDULE A OTHER INCOME STATEMENT 8 

DESCRIPTION 
2000 1999 

AMOUNT AMOUNT 
1998 

AMOUNT 
1997 

TU^OUNT 
FUNDRAISING 5,891. 0. 0. 0. 
TOTAL TO SCHEDULE A, LINE 22 5,891. 0. 0. 0. 

STATEMENT(S) 7 , 8 
10190925 759263 RIVERCITYCOM 2001.06020 RIVER CITY COMMUNITY SERVIC RIVERCOl 



IN 

^ Form 8868 
N (December 2000) 
^ DEPARTMENT OF TFIE TREASURY 

INTEMAL REVENUE SERVICE 

"River ci+vj CA^vmn (tij 

Application for Extension of Time To File an 
Exempt Organization Return 

• File a separate application for eachi return. 

OMB No. 1545-1709 

• If you are filing for an Automatic 3-IVIonth Extension, complete only Part I and ctieck this box 

• If you are filing for an Additional (not automatic) 3-l\1onth Extension, complete only Part II (on page 2 of this form). 

Note: Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Part I Automatic 3-Month Extension of Time - Only submit original (no copies needed) 

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part I only 
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax 
returns. Partnerships, REtvllCs and tmsts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041. 

Type or 
print 

FILE BY THE 
DUE DATE FOR 
FILING YOUR 
RETUM. SEE 
INSTRUCTIONS. 

Name of Exempt Organization 
RIVER CITY COMMUNITY SERVICES 
C/O CAMPBELL, BENN & TAYLOR 

Employer identification number 

91-1851398 
Number, street, and room or suite no. If a P.O. box, see instructions. 
2151 RIVER PLAZA DRIVE, SUITE 300 
City, \owr\ or post office, state, and ZIP code. For a foreign address, see instructions. 
SACRAMENTO, CA 95 833 

Check type of return to be filed (file a separate application for each return): 

Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 

J Form 990-T (corporation) 
D Form 990-T (sec. 401 (a) or 408(a) trust) 
D Form 990-T (trust other than above) 
D Form 1041-A 

Form 4720 
Form 5227 
Form 6069 
Form 8870 

_. If this is for the whole group, check this 
• If the organization does not have an office or place of business in the United States; check this box . 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
box • I I. If it is for part of the group, check this box • I I and attach a list with the names and EINs of all members the extension will cover. 

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15, 2002 . 
to file the exempt organization return for the organization named above. The extension is for the organization's return for: 
• LXJ calendar year 2001 or 
• I I tax year beginning , and ending . 

2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions $. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD 

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signatured /^^^//^ RVŜ ^̂ :?/̂  , Title • CPA Date • 

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000) 

123831 
07-16-01 

R E C E I V E D 

JUN 1 2 2002 CO (T 
G G D E N , U T 



Form 88. 

'4 fom*JiMf>rTt-20CO) 
If you are fil ing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box • S I 

m Note: Only com p le te Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Part II Additional (not automatic) 3-Month Extension of Time - Must file Original and O n e Copy. 
Type or 
print. 
File by the 
extended . 
due date for 
filing the 
retum. See 
instructions. 

Nanne of Exempt Organization 

RIVHR CITY COMMUNITY SERVICES 

Employer identification number 

9 1 - 1 8 5 1 3 9 8 
Type or 
print. 
File by the 
extended . 
due date for 
filing the 
retum. See 
instructions. 

Nunnber, street, and room or suite no. If a P.O. box, see instructions. 
P.O . BOX 1 8 0 3 

For IRS use only 

Type or 
print. 
File by the 
extended . 
due date for 
filing the 
retum. See 
instructions. 

Ci ty , town or post office, state, and ZIP code. For a foreign address, see instructions. 
SACRAMENTO, CA 9 5 8 1 2 

Check type of return to be filed (File a separate application for each return): 
L I N Form 9 9 0 • Form 990-EZ • Form 990-T (sec. 401 (a) or 406(a) trust) 
R~~1 Form 990-BL C Z ! Form 990-PF C Z L Form 990-T (trust other than above) 

I I Fomm041-A 
D Form 4720 

Form 5227 
Form fe069 

Form 8870 

STOP: Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• If the organization does not have an office or place of business in the United States, check this box 
• If this is for a Group Return, enter the organization's four digit Group Exemption fvlumber (GEN) 
box • I I. If it is for part of the group, check this box • 

. . If this is for the whole group, check this 
and attach a list with the names and EINs of all members the extension is for. 

4 
5 
6 
7 

I request an additional 3-month extension of time until NOVEMBER 1 ^ 
For calendar year 2 001 , or other tax year t)eginning~ 

?nn.2. 

If this t ax year is for less than 12 months, check reason: 
State in detail why you need the extension 

and ending 
Initial return Final return Change in accounting period 

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A 
COMPLETE AND ACCURATE RETURN. 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions 

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 $_ 

Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD 
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $_ N/A 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Title • C P A Date • iM '0-2-Signature 
y / ^ Notice to Applicant - To Be Completed by the IRS 

C S ' W e have approved this application. Please attach this form to the organization's retum. 
I I We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due 

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections 
otherwise required to be made on a timely return. Please attach this form to the organization's return. ^ Q:\ 
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for l^exterisjpn of |!nl©to 
file. We are not granting the 10-day grace period. IZ ' L 

I We cannot consider this application because it was filed after the due date of the return for which an extension was 
I Other 

By:. 
Director 

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to 
different than the one entered al)Ove. 

Iress 

T y p e 
or pr int 

123832 
07-16-01 

Name 
CAMPBELL, BENN & TAYLOR 
Numtser and street (include suite, room, or apt. no.) Or a P.O. box number 
2151 RIVER PLAZA DRIVE, SUITE 300 
City or town, province or state, and country (including postal or ZIP code) 
SACRAMENTO, CA 95 833 

F o r m 8868 (12-2000) 
o A A - i ni;ni;n D T V P - P CTTW r O M M U N I T Y SERVIC RIVERCOl 


